New Officers, Name 


Dr. Rene J, Dubos Receives 


Trudeau Medal 


F. D. Hopkins Is Honored 
_ at Annual Meeting: 
Year-Round Job Needed 


To Publicize TB Assn. 
Work 


New presidents who took 
office at the 47th Annual 
Meeting are: Alton S. Pope, 
M.D. {upper} National 
berculosis Association; John 
H. Skaviem, M.D. (center) 
American Trudeau Society, 
and Robert W. Osborn, 
National Conference of 
Tuberculosis Workers. 


: 


EDITOR’S DESK 


Then and Now 


To one who has spent 35 years in the voluntary 
tuberculosis movement, perhaps it is natural to 
look back on “the state of the Union” in 1915 as 
compared with today. ; 

Let no one assume that this means a nostalgia 
for the good old days when budgets were small, 
paid workers few, and many of our present tools 
lacking. 

In the fields of diagnosis and treatment, the 
low-cost X-ray film, the development of surgical 


procedures, and the use of antibiotics were still to | 


come. We should remember the tremendous in- 
fluence of the research work sponsored by our own 
Committee on Medical Research and by numerous 
other agencies. 

As to beds for patients, tent colonies were just 
going out of existence and some “institutions” 
were still mainly a collection of small shacks. 

The developments in the field of health educa- 
tion are outstanding and include not only improve- 
ment in content of the material and in layout and 
use of color, but numerous improved procedures 
brought about by educational research. Outstand- 
ing changes have also come in the field of public 
relations. Even the term “public relations” was 
not in general use in 1915. Radio programs and 
television were unknown. 

The Christmas Seal Sale was still under $1,000,- 
000 annually and the mail method of selling Seals 
was first promoted nationally in 1915. All of 
the manuals and publicity kits for the Seal Sale, 
including a publicity manual by Dwight Ander- 
son, were still to be written. The great contribu- 
tions of Charles Newcomb and Frances Brophy 
in developing the Study Club and the Consultation 
Service were to come later. 

S. M. Sharpe deserves the credit for inaugurat- 
ing and building up the Supply Service, with its 
revolving fund for the production and distribu- 
tion of materials. 

Then there were the rapid developments in the 
organization of the field begun earlier by Dr. Liv- 
ingston Farrand and Philip P. Jacobs. Organiza- 
tion proceeded by trial and error. Much later, 
pamphlets and books on the general principles 
of community organization appeared. The three 
books written by Mr. Jacobs were milestones in 
this progress. 
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Tens of thousands of volunteers gave time and 
effort to the establishment and development of 
state and local associations and the highest tribute 
is due them. Association boards of directors are 
outstanding examples of unselfish devotion to a 
great cause. 

The orderly advancement of the movement in 
the United States was no accident. Beginning 
with the founders, a great number of wise lead- 
ers have guided the destinies of the NTA for 
nearly half a century. 

At present, 34 state associations have boards 
on which directors serve who are the direct repre- 
sentatives of qualified local associations. Similar- 
ly, a majority of the National Board represent 
state and territorial associations. There is an 
opportunity for all points of view to be heard. The 
American Trudeau Society and the National Con- 
ference of Tuberculosis Secretaries have made 
notable contributions in the councils of the NTA. 

Happily, the movement is still full of animated 
discussions on problems yet unsolved. Further 
discussion will ensue and a consensus will result; 
and then still other problems will arise. This is 
as it should be. Unity through diversity is dem- 
ocracy.—Frederick D. Hopkins. 
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Annual Meeting—1951 | 


Cincinnati Host as 2,000 Tuberculosis Workers Meet in 
NTA's 47th Session To Review Weapons and Methods and 
Make Plans for Future Activities 


HE 47th Annual Meeting of the 

National Tuberculosis Associa- 
tion, with approximately 2,000 med- 
ical and lay health workers in 
attendance, was held in Cincinnati, 
Ohio, May 14-18, at the Netherland 
Plaza Hotel. 

Annual meetings were also held 
by the NTA’s medical section, the 
American Trudeau Society, and the 
National Conference of Tubercu- 
losis Workers, formerly known as 
the National Conference of Tuber- 
culosis Secretaries. 

The NTA joined with the Ohio 
Tuberculosis and Health Associa- 
tion, second oldest state tubercu- 
losis organization in the country, in 
celebrating the latter’s 50th anni- 
versary at a Golden Jubilee lunch- 
eon, May 16. Featured speaker was 
Dr. Herbert R. Edwards, director, 
New York (N.Y.) Tuberculosis and 
Health Association, who spoke on 
“The Tuberculosis Movement—Its 
Accomplishments and Opportuni- 
ties.” 


Highlights of Week 

Highlights of the week -long 
meeting included the award of the 
Trudeau Medal, outstanding honor 
in the tuberculosis field, to Dr. Rene 
J. Dubos of the Rockefeller Insti- 
tute for Medical Research, New 
York City; an X-ray conference 
dedicated fo the memory of Dr. 
Kennon Dunham, late director of 
the Hamilton County (Ohio) tuber- 
culosis hospital, now named in his 
honor, and a former president of the 
NTA; medical and public health 
sessions at which the most recent 
advances in TB treatment and re- 
search were discussed, and public 
health sessions and conferences on 
such questions as problems con- 
nected with the home care of tu- 
berculosis patients, tuberculosis 
nursing, health education, rehabili- 
tation, and the role of civic groups 
in TB control. 


Another highlight of the meeting 
was the day-long session of the Ex- 
ecutive Committee of the National 
Conference of Tuberculosis Secre- 
taries. The Constitution and By- 
Laws were revised to allow for a 
change in name to the National 
Conference of Tuberculosis Work- 
ers and for expansion of the Execu- 
tive Committee from seven mem- 
bers to eleven. 


Thirty-five medical and public 
health exhibits were on display 
throughout the meeting. These in- 
cluded exhibits sponsored by state 
and local tuberculosis associations 
and other voluntary and official 
agencies. 


New Yardstick 


In his presidential address at the 
general meeting Wednesday night, 
Dr. David T. Smith, NTA president, 
pointed out that the TB death rate 
could no longer be used to measure 
progress as it has in the past, but 
that attention should now be 
focused on the amount of tubercu- 
lous infection in the population as 
shown by the number of reactors to 
tuberculin skin sensitivity tests. 


Even if only 10 per cent of the 
population today reacts to tuber- 
culin, Dr. Smith said that this 
means that at least 15,000,000 
Americans may have virulent tu- 
bercle bacilli in their bodies. Al- 
though only a small percentage of 
these will actually have tubercu- 
losis, Dr. Smith said that they are 
a “potential danger to themselves 
and to their fellow citizens” and 
thus “our goal for the future must 
be the reduction of the tuberculin 
reactors from 15,000,000 to 0.” 

Speaking at a joint medical and 
public health session the following 
morning, Dr. Robert J. Anderson, 
chief, Division of Chronic Disease 
and Tuberculosis, U.S. Public 
Health Service, urged intensifica- 


tion of the campaign against tu- 
berculosis to a point where control 
over the disease can be maintained 
in the event of a national emer- 
gency. : 

“While we yet have time,” Dr. 
Anderson said, “aggressive, con- 
tinuing action against tuberculosis 
must be maintained in order to find 
the sources of infection and render 
them non-infectious. 


Must Intensify Campaign 


“Moreover, the campaign against 
the disease must be intensified to a 
point where, should a crisis force 
us to divert personal and physical 


_ resources to more crucial areas, the 


remaining hidden cases of tuber- 
culosis will not seed new infections 
among us. That was the experience 
of Western Europe during the last 
war, and an occurence which robbed 
it of much of its capacity to resist 
the military invader—one which 
must not happen here.” 


Continuing on the same theme, 
Dr. Esmond R. Long, director of 
medical research, NTA, said at the 
same meeting that sound scientific 
study is so practical that the re- 
search being conducted in tubercu- 
losis today could be applied to na- 
tional emergencies tomorrow. 


Realistic Research 


“In this time of appalling politi- 
cal tension,” he said, “our research 
program, in spite of its fundamen- 
tal and academic character, is 
realistic. The function of some 
studies may be far away, but that 
of others is close at hand. The 
skills of our whole team of investi- 
gators are being enhanced through 
NTA support and could be applied 
tomorrow to counteract emergen- 
cies and crises that could arise. Ad- 
vances made in the understanding 
of tuberculosis are part of our 
scientific structure and add just as 
surely to knowledge in other fields 
as progress in other fields has add- 
ed to ours.” 


Dr. Long reported that through 
its current research program, the 
NTA has awarded eight research 
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fellowships for the fiscal year, in 
addition to 29 grants. 


Three investigators who are re- 
ceiving NTA _ grants presented 
papers at medical sessions. They 
were Dr. Max B. Lurie of the Henry 
Phipps Institute, Philadelphia, Pa.; 
Dr. David T. Smith, NTA presi- 
dent, who is professor of bacteri- 
ology and associate professor of 
medicine, Duke University, Dur- 
ham, N.C., and Dr. Edith M. Lin- 
coln, professor of clinical pediatrics, 
Bellevue Hospital, New York City. 


Cortisone ‘Two-Edged Sword’ 


Dr. Lurie, who spoke at a sym- 
posium on cortisone and ACTH, 
Tuesday afternon, likened cortisone 
to a “two-edged sword.” On the 
basis of animal experiments, he re- 
ported that the hormone interferes 
with the body’s natural resistance 
to tuberculosis, holds the acquired 
infection in one place and, when 
discontinued, favors the rapid 
spread of bacilli from the site of 
infection to other areas. This 
spread, he said, is worse than if 
cortisone had never been used. Dr. 
A. M. Dannenberg, Jr., an NTA 
fellow, was one of the group of 
scientists working with Dr. Lurie. 


The effect of ACTH in reducing 
tuberculin sensitivity was discussed 
by Dr. O. M. Reinmuth of the Duke 
University Medical School, Dur- 
ham, N.C., in reporting an investi- 
gation undertaken with Dr. Smith. 
Dr. Reinmuth stated that when the 
hormone was administered to tuber- 
culin-sensitive rabbits prior to in- 
jections of tuberculin their response 
to the tuberculin was much less 
acute than when ACTH was not 
given. 


The prevention of tuberculosis, 
generally considered a disease of 
adults, should begin with the child 
and should engage the attention of 
every pediatrician, according to 
Dr. Lincoln, who is studying the 
course of tuberculosis in children. 


Speaking at a Wednesday session 
on the various aspects of tubercu- 
losis treatment, Dr. Lincoln said 
that it would be relatively simple 


to discover first infection shortly 
after it occurs if pediatricians 
routinely tuberculin tested children 
under their care from birth through 
adolescence and X-rayed all posi- 
tive reactors at regular intervals. 


The role of drugs in tuberculosis 
treatment was discussed at the 
same session by Dr. Henry Welch, 
director, Division of Antibiotics, 
Food and Drug Administration, 
Federal Security Agency, Washing- 
ton, D.C. 


Dr. Welch stated that none of the 
numerous chemotherapeutic agents 
discovered in recent years has 
proved as effective as streptomycin, 
the first drug found of real value 
in treating tuberculosis. He also 
emphasized that streptomycin is 
most effective when used in combin- 
ation with PAS (para-aminosali- 
cylic acid). 

The place of pneumothorax in 
tuberculosis treatment was dis- 
cussed in various sessions as well 
as at a Wednesday morning seminar 
on collapse therapy and related pro- 
cedures. It was brought out that 
while pneumothorax is not as popu- 
lar a form of treatment as it once 
was, it still has its place in the 
treatment of some patients. 


Urges Routine Hospital X-Rays 


Speaking at a public health ses- 
sion Thursday afternoon, Dr. Herb- 
ert L. Mantz, tuberculosis control- 
ler, Kansas City (Mo.) Department 
of Health, advocated the routine 
chest X-raying of all persons ad- 
mitted to general hospitals and the 
establishment of adequate health 
department facilities as the two 
most important tuberculosis con- 
trol measures in the community. 


Dr. Mantz also pointed out that . 


on the state level the tuberculosis 
association’s main job might be the 
promotion of legislation for a tuber- 
culosis division in the state health 
department, for adequate tubercu- 
losis hospital facilities and state 
laboratories, and for more equitable 
and efficient relief measures. 


Problems which arise when tu- 
berculosis: patients must be cared 
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for at home because of the shortage 
of hospital beds or for some other 
reason were discused at a public 
health session Friday morning. 


Cooperation among all communi- 
ty agencies in meeting these prob- 
lems was urged by Kenneth W. 
Grimley, executive secretary, Ala- 
bama Tuberculosis Association, 
Birmingham, who emphasized that 
while the problems of the unhos- 
pitalized patient are not solely the 
concern of the tuberculosis associa- 
tion, the association should cooper- 
ate with all the official agencies and 
the general public in solving them. 


* 


TB ASSN. AIDS HOSPITAL 


SET UP REHAB PROGRAM 

A rehabilitation program is being 
set up at Oak Forest (Ill.) Tuber- 
culosis Hospital on a demonstration 
basis, according to the Tuberculosis 
Institute of Chicago and Cook 
County. 

Under an agreement between the 
institute and the hospital, a member 
of the institute’s rehabilitation staff 
will set up the program. 


A vocational counseling and test- 
ing service has been established and 
the Illinois Division of Vocational 
Rehabilitation is extending training 
services to eligible patients. Also, 
an occupational therapy service has 
been set up, the Chicago Public 
Library is furnishing a library 
service, and a recreation program is 
being provided. 


* 


INDIAN HOSPITAL GETS 
REHABILITATION SERVICE 


Rehabilitation service has been 
established at Sioux Sanitorium, 
the South Dakota tuberculosis hos- 
pital for Indians at Rapid City, 
according to the South Dakota Tu- 
berculosis and Health Association. 


Three classes in commercial sub- 
jects are being sponsored by the 
state division of vocational rehabil- 
itation with instructors provided 
by the Rapid City public school 
system and the division. 


| 


New Officers Named By NTA, 
ATS, NCTW at Annual Meetings 


R. ALTON S. POPE of Boston, 
Mass., took office as president 
of the National Tuberculosis Asso- 
ciation during the 47th Annual 
Meeting in Cincinnati, May 14-18. 
During the same week, Dr. John H. 
Skavlem, Cincinnati, became presi- 
dent of the NTA’s medical section, 
the American Trudeau Society, and 
Robert W. Osborn, New Rochelle, 
N.Y., assumed the presidency of the 
National Conference of Tuberculo- 
sis Workers, formerly known as the 
National Conference of Tuberculo- 
sis Secretaries. 


NTA 


The three organizations also. 


named new presidents-elect, to take 
office in 1952. They are Dr. Sidney 
J. Shipman, San Francisco, Calif., 
NTA; Dr. David A. Cooper, Phila- 
delphia, Pa., ATS, and Mrs. Dalrie 
S. Lichtenstiger, Los Angeles, 
Calif., NCTW. 

Dr. Pope, new president of the 
NTA, is director of the Division of 
Tuberculosis and deputy health 
commissioner, Massachusets De- 
partment of Public Health. He is an 
instructor in public health practice, 
Harvard School of Public Health, 
and lecturer in preventive medicine, 
Tufts College Medical School. 

Dr. Pope has been a member of 
the NTA Board of Directors since 
1943 and a member of the Board of 
Directors of the Massachusetts Tu- 
berculosis League since 1930. 

Dr. Shipman, president-elect of 
the NTA, is clinical professor of 
medicine, University of California 
Medical School, and consultant in 
tuberculosis at the U.S. Marine 
Hospital, San Francisco, and the 
Fort Miley Veterans Hospital. He 
received his medical degree from 
the University of Michigan in 1919. 

A director-at-large of the NTA 
for seven years, he has been a mem- 
ber of the Executive Committee for 
the past three years. He serves also 
as a member of the ATS Council 
and has been a member of the ATS 


Executive Committee and of the 
Editorial Board of The American 
Review of Tuberculosis. 

The Hon. Harry S. Truman 
and Surgeon General Leonard A. 
Scheele, U.S. Public Health Service, 
Washington, D.C., were re-named 
honorary vice presidents of the 
NTA. 

The NTA named as vice presi- 
dents Mark H. Harrington, Denver, 
Colo., and Dr. Howard M. Payne, 
Washington, D.C. 

Kemp D. Battle of Rocky Mount, 
N.C., was named secretary, and 
Collier Platt, New York, N.Y., was 
re-elected treasurer of the organiza- 
tion. W. B. Drummond, Portland, 
Me., was re-elected clerk. 

The NTA’s new Executive Com- 
mittee includes Dr. David T. Smith, 
retiring president; Sidney 
Jacobs, New Orleans, ».; B. E. 
Kuechle, Wausau, Wis., and Dr. 
John D. Steele, Milwaukee, Wis., 
whose terms expire in 1953, and 
Mrs. Morrell De Reign, Caruthers- 
ville, Mo.; Edward T. Fagan, Brook- 
lyn, N.Y., and Peter W. Janss, Des 
Moines, Iowa, whose terms expire 
next year. 

New representative directors, 
elected to serve for two years, are 
Mrs. M. O. Johnson, Alaska; Dr. 
Lloyd K. Swasey, Arizona; Judge 
Ernest E. Mason, Florida; Miss 
Mabel I. Wilcox, Hawaii; Dr. Ter- 
rill O. Carver, Idaho; N. F. Crosby, 
Iowa; Dr. Robert E. Schwartz, Mis- 
sissippi; Dr. C. R. Locke, Nevada; 
Mrs. John Williams, North Dakota; 
Mrs. Clyde C. Culpepper, Tennes- 
see; Mrs. D. C. Dix, Utah. 

New directors-at-large, elected 
for two-year terms, are Dr. Leo 
Price, New York, N.Y.; Dr. Joseph 


B. Stocklen, Ohio; Theodore A. 
Distler, Pennsylvania; Dr. John R. 
Erwin, Washington. 

ATS 


Dr. Skavlem, who is the new 
president of the ATS, has been asso- 
ciate professor of medicine, Univer- 


sity of Cincinnati, since 1940 and is 
medical director of Dunham Hos- 
pital, Cincinnati. He was formerly 
instructor in anatomy at the Uni- 
versity of Wisconsin. 


A graduate of the University of 
Wisconsin, Dr. Skavlem received his 
medical degree from the University 
of Pennsylvania. He is a past presi- 
dent of the Cincinnati Academy of 
Medicine and of the Mississippi 
Valley Trudeau Society. 


Dr. Skavlem has served as a mem- 
ber of the ATS Executive Commit- 
tee for the past year and for several 
years as a member of the ATS 
Council and Advisory Board, as well 
as on numerous committees of the 
ATS. He has served also as a mem- 
ber of the NTA Executive Gom- 
mittee and Board of Directors. 


Dr. Cooper, ATS president-elect, 
is associate professor of medicine in 
both the undergraduate and gradu- 
ate schools of medicine, University 
of Pennsylvania, where he received 
his medical degree in 1921. 


Dr. Cooper is a former secretary- 
treasurer of the ATS and has served 
as a member of the ATS Council, 
the Advisory Board, and as regional 
chairman of the ATS Committee on 
Postgraduate Medical Education. 
He has served also on other commit- 
tees of the ATS and the NTA. 


Dr. John W. Towey, Powers, 
Mich., was elected vice president of 
the ATS, and Dr. John D. Steele, 
Milwaukee, Wis., secretary-treas- 
urer. 

New Council members are Dr. 
Gordon M. Meade, Trudeau, N.Y.; 
Dr. John W. Trenis, Washington, 
D.C.; Dr. William B. Tucker, Min- 
neapolis, Minn.; Dr. Daniel B. Jen- 
kins, Houston, Texas; Dr. William 
H. Oatway, Jr., Pasadena, Calif., 
and Dr. Grover C. Bellinger, Salem, 
Ore., retiring president. 


NCTW 


Mr. Osborn, who assumed the 
presidency of the National Confer- 
ence of Tuberculosis Workers, is 
executive secretary of the New 
York State Committee on Tuber- 
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culosis and Public Health, State 
Charities Aid Association, New 
York, N.Y. 


An Oregonian, Mr. Osborn was 
field secretary of the Oregon Tuber- 
culosis Association and executive 
secretary of the Portland City 
(Ore.) Club before joining the 
SCAA State Committee staff in 
1924. He was executive secretary 
of the Buffalo-Erie County (N.Y.) 
Tuberculosis Association from 1929 
to 1937, before returning to the 
SCAA as assistant executive sec- 
retary. In 1947 he became execu- 
tive secretary. 


Mrs. Lichtenstiger, NCTW presi- 
dent-elect, is executive secretary of 
the Los Angeles County Tubercu- 
losis and Health Association. She 
was formerly director of field serv- 
ice for the California Tuberculosis 
and Health Association. She has 
served on numerous committees of 
the Conference, including the Ex- 
ecutive Committee and the Com- 
mittee on Administrative Practice, 
serving as chairman of the latter 
committee in 1949. 


Miss Honoria Hughes, executive 
secretary, Anti-Tuberculosis League 
of King County (Wash.), was 
named secretary-treasurer of the 
NCTW. 


The organization named to its 
enlarged executive committee Miss 
Marietta Rocquet, executive secre- 
tary, Tuberculosis Association of 
New Orleans (La.) ; Ben D. Kining- 
ham, Jr., executive secretary, IIli- 
nois Tuberculosis Association; Wil- 
liam A. Doppler, Ph.D., executive 
officer, New Jersey Tuberculosis 
League; G. Taggart Evans, execu- 
tive secretary, Delaware Anti- 
Tuberculosis Society; Henry W. 
Stevens, business manager, NTA; 
Miss Helen L. Burke, executive 
secretary, Colorado , Tuberculosis 
Association; Richard L. Lea, execu- 
tive secretary, Tuberculosis and 
Health Society of Wayne County 
(Mich.), and Whitney H. Herr, ex- 
ecutive secretary, Mahoning County 
(Ohio) Tuberculosis and Health 
Association. 


Honor F. D. Hopkins 


Tribute paid by NTA Board 
of Directors in resolution 
at Annual Meeting 


Service “above and beyond the 
call of duty” was cited by the 
National Tuberculosis Association 
Board of Directors in a resolution 
adopted by the Board in tribute to 
Frederick D. Hopkins, recently- 
retired NTA Executive Secretary 
during the 47th Annual Meeting. 

The resolution, read at the gen- 
eral meeting, Wednesday evening, 
May 16, is being included in a 
“memory book” of messages from 
Mr. Hopkins’ many friends, which 
was presented at the same time. The 
resolution reads as follows: 

“Frederick Dan Hopkins has re- 
tired as Executive Secretary of the 
National Tuberculosis Association, 
after thirty-five years of service. A 
third of a century may be a brief 
period in world history, but it 
covers well over half the life-span 
of our organization. Moreover, it 
represents a growth from adoles- 
cence to full maturity. 


‘Never Lost Broader Vision’ 

“Well equipped by heredity, 
training, and temperament to 
handle the infinite details of his 
task, he has never lost the broader 
vision which that growth involves. 
Starting with the nation-wide or- 
ganization of our Association, he 
recognized early the broader sig- 
nificance of the tuberculosis move- 
ment and the importance of its 
international aspects. His knowl- 
edge of the steps involved and the 
difficulties encountered in creating 
and maintaining an International 
Union Against Tuberculosis is 
unique. Toward that end he has 
bent all his seasoned organizational 
ability. Through his travels he is 
well known in many lands where he 
numbers countless friends who have 
profited by his understanding and 
sympathetic familiarity with their 
problems. 

“Fred Hopkins’ personality is 
known to every member of the Na- 
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tional Association. It needs no elab- 
oration here. Suffice it to say that 
this tribute recognizes on behalf of 
the members, the Board of Direc- 
tors, and the staff the fact that 
throughout his official life he has 
rendered service above and beyond 
the call of duty. In the vocabulary 
of the British Navy we may quote 
the two words which embody high- 
est praise, “Well Done.” 


* 


GRANT BACKS STUDY 
ON CHRONIC AILMENTS 


A special study of chronic dis- 
ease prevalence in the rural popu- 
lation will be launched in Hunter- 
don County (N.J.) as the result of 
a $60,000 grant to the Hunterdon 
County Medical Center by the Com- 
monwealth Fund, according to the 
national Commission on Chronic 
Tllness. 

The study, to find out the number 
and the needs of the chronically ill, 
will be based on plans developed by 
the Commission on Chronic Illness 
and will be carried out by the med- 
ical center under the direction of 
Dr. Ray E. Trussell, with consulta- 
tion from the commission staff. 


* 


ASSN. CEASES OPERATION 
OF CAMP FOR CHILDREN 


Ownership and operation of Lake- 
side Home, an institution for con- 
valescent children at Warwick, R. L., 
has been transferred from Family 
Service, Inc., and the Providence 
Tuberculosis League to Children’s 
Friend and Service, according to the 
league. 

The property has been owned by 
Family Service, Inc., and operated 
by the league, originally as a fresh 
air camp for children deemed sus- 
ceptible to tuberculosis, and later 
for those convalescing from numer- 
ous ailments not connected with 
tuberculosis. 


* 
Excessive speed is involved in 
one out of every three fatal auto- 


mobile accidents, according to the 
National Safety Council. 


Trudeau Medalist 


Dr. Rene J. Dubos of 
Rockefeller Institute receives 
1951 NTA award 


Rene J. Dubos, Ph.D., a member 
of the Rockefeller Institute for 
Medical Research, department of 
pathology and bacteriology, New 
York City, is the recipient of the 
1951 Trudeau Medal of the National 
Tuberculosis Association. 

The award for “the most meri- 
torious contribution on the cause, 
prevention, or treatment of tuber- 
culosis” was made at the NTA’s 
47th Annual Meeting, during a gen- 
eral session, Wednesday evening, 
May 16. 

Named in honor of the late Dr. 
Edward Livingston Trudeau, first 
president of the Association, the 
Medal has been awarded annually 
since 1926. It was presented to Dr. 
Dubos by Dr. Esmond R. Long, di- 
rector of medical research, NTA, 
in behalf of Dr. Florence R. Sabin, 
Denver, Colo., chairman of the 
award committee, who could not be 
present. Both Dr. Long and Dr. 
Sabin have received the Medal in 
the past. 


Devised Culture Technique 

In the citation read by Dr. Long, 
particular attention was called to 
Dr. Dubos’ work in devising a meth- 
od of culturing tubercle bacilli 
which both promotes their growth 
throughout the medium, contrary to 
their habit of clumping together 
near the surface, and also speeds up 
the growth of the germs. The tend- 
ency of tubercle bacilli to grow in 
clumps and their relatively slow 
growth have been severe handicaps 
to the laboratory culture of the 
bacilli for diagnostic and research 
purposes. 

The distinctive feature of Dr. 
Dubos’ technique is the introduction 
into the liquid culture medium of a 
. detergent, known as “Tween 80,” 
which makes the fatty-coated, wa- 
ter-repellent bacilli susceptible to 
wetting and promotes their rapid, 
homogeneous growth throughout 


the medium. A second modification 
by Dr. Dubos is in the use of serum 
albumin in the medium to remove 
substances produced by the bacilli 
which inhibit their growth. 

The great advantage of the tech- 


DR. RENE J. DUBOS 


nique, according to the citation, is 
to “open the long road to the study 
of the chemical nature of virulence 
in tubercle bacilli and broaden the 
foundation for the study of im- 
munology of tuberculosis.” 

A native of Saint Brice, France, 
Dr. Dubos came to the United 
States in 1924 and received his doc- 
torate three years later at Rutgers 
University, New Brunswick, N.J. 


While studying for his doctorate he , 


was research assistant, department 
of soil microbiology, and instruc- 
tor in bacteriology, at the New 
Jersey Experimental Station, Rut- 
gers. While there he did pioneer 
work in establishing the value of 
antibiotics in the treatment of dis- 
ease, isolating tyrothricin, tyroci- 
dine, and gramicidin, which were 
among the early antibacterial 
agents. 

In 1927, Dr. Dubos became a fel- 
low of the Rockefeller Institute and 
has been with the Institute since 


then as assistant, associate, asso- 
ciate member, and member, except 
for two years (1942-1944) when he 
was George Fabyan Professor of 
Comparative Pathology, and pro- 
fessor of tropical medicine, Har- 
vard Medical School. 

A member of the Committee on 
Medical Research of the American 
Trudeau Society, medical section of 
the NTA, Dr. Dubos is president- 
elect of the Society of American 
Bacteriologists. He is the author of 
the recently published Louis Pas- 
teur—Free Lance of Science, and 
holds honorary degrees from Roch- 
ester University, Harvard Univer- 
sity, Liege University (Belgium), 
Rutgers University, and the Uni- 
versity of Paris. 


* 


FRATERNITY SUBSTITUTES 
HARD WORK FOR HAZING 


Forty members of Alpha Tau 
Omega, social fraternity at State 
University of Iowa, broke precedent 
recently when they substituted for 
their traditional “hell week” observ- 
ance eight hours of labor at numer- 
ous cleanup and repair jobs at 
nearby Oakdale Tuberculosis Sana- 
torium. 

The “construction day” undertak- 
ing was a follow-up to a suggestion 
made by Police Judge Emil G. Trott 
after another fraternity had lost all 
social privileges for a year as the 
result of a hazing prank. 

Alpha Tau Omegas formed 
groups, some washing windows, 
others cleaning up the grounds, and 
some scrubbing floors in the power 
plant. Work started at 9 a.m. and 
continued through the day with a 
single interruption for a hot meal 
in the employees cafeteria. The 
boys contributed a total of 320 man 
hours of labor. 

Commendation for the project 
came from numerous officials and 
organizations, including Graham 
Marshall, manager of fraternity 
business affairs, Milo D. Wynn, 
business manager of the sana- 
torium, and Dick Pahre, president 
of the interfraternity council. 
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Dr. Perkins To Go To West Germany 
With Public Health Planning Group 


R. James E. Perkins, managing 
director of the National Tu- 
berculosis Association, has accepted 
an invitation from the Unitarian 
Service Committee to spend six 
weeks in Western Germany this 
summer as a member of a seven- 
man team of public health experts. 
The team will conduct a series of 
public health planning institutes 
under the auspices of the Commit- 
tee and with the cooperation of the 
Health and Welfare Division of the 
Office of the U.S. High Commis- 
sioner for Germany. The project is 
made possible through a grant from 
the Oberlaender Trust of Philadel- 
phia. 


Asked by Physicians 

The Committee, which operates 
on a non-sectarian basis, has ar- 
ranged the institutes at the request 
of local German physicians and 
health officers to give them an op- 
portunity to exchange information 
with public health experts from the 
United States. Public health pro- 
grams in Germany received a seri- 
ous set-back during the Hitler 
regime and World War II. 

Dr. Perkins, whose participation 
in the project has been approved by 
the NTA Executive Committee, will 
go to Germany about July 1. The 
institutes will conclude about Aug. 
20 and Dr. Perkins will remain in 
Europe for the Conference of Ex- 
ecutive Directors of National Tu- 
berculosis Associations and meet- 
ings of the Executive Committee 
and Council of the International 
Union Against Tuberculosis in 
Paris in early September. 

Dr. Haven Emerson, professor 
emeritus of Public Health Practice, 
College of Physicians and Surgeons, 
Columbia University, New York 
City, will be chairman of the team, 
and Dr. Ernest L. Stebbins, profes- 
sor of Public Health Administra- 
tion and director of the School of 
Hygiene and Public Health, Johns 
Hopkins University, Baltimore, 


Md., will serve as co-chairman. 

Other members of the team are 
Professor Earnest Boyce, professor 
of Public Health Engineering, 
School of Public Health, University 
of Michigan, Ann Arbor; Dr. Nor- 
man Topping, associate director, 
National Institutes of Health, U.S. 
Public Health Service, Bethesda, 
Md.; Dr. Henry Work, assistant 
professor of Pediatrics and Psy- 
chiatry, University. of Louisville, 
Louisville, Ky., and Dr. Jessie M. 
Bierman, professor of Maternal and 
Child Health, University of Cali- 
fornia, Berkeley. 

The six-weeks series of institutes 
will consist of two-week sessions in 
Frankfurt, Munich, and Duessel- 
dorf on public health administra- 
tion, public health education, epi- 
demiology, environmental sanita- 
tion, maternal and child health, 
bacteriology and virology, and 
mental hygiene. 


Discussions, Field Trips 

The program will consist of 
round-table discussions, informal 
talks, and field trips with the pro- 
vincial health authorities, profes- 
sors of hygiene, representatives of 
the Research Institutes, and repre- 
sentatives of the German Associa- 
tion of General Practitioners. 

The Committee anticipates that 
the institutes will result in further 
demonstrating to the Western Ger- 
mans the friendship of the Ameri- 
can people and their eagerness to 
cooperate in efforts to develop the 
German public health program. 

It anticipates, too, an increasing 
awareness of Americans to the pub- 
lic health problems of Germany and 
ways in which we can be help- 
ful; a strengthening of democratic 
concepts among the Germans; stim- 
ulation of interest on the part of 
Germans in their own public health 
problems and means which may be 
taken for their solution, and provi- 
sion of new factual knowledge 
which may assist the Germans in 
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evaluating their own programs and 
which can form the basis for future 
development. 

* 


JAYCEES PREPARE NEW 
MANUAL ON TB CONTROL 

A new manual on tuberculosis 
control for the guidance of Junior 
Chambers of Commerce in carrying 
out. cooperative TB programs in 
their communities has been pre- 
pared by the Public Health Com- 
mittee of the parent organization, 
the U.S. Junior Chamber of Com- 
merce. 

Outlining first the tuberculosis 
problem, the manual goes on to dis- 
cuss various ways by which Jaycees 
can help: assistance in community 
and group X-ray surveys, rehabili- 
tation programs, Christmas Seal 
Sale, and community-wide surveys 
of the “unmet needs.” 

The manual also discusses pro- 
cedures for carrying out the above 
projects in cooperation with tuber- 
culosis associations and health de- 
partments, and gives examples of 
typical Jaycee programs. Among 
the latter is included an account of 
the program carried on by the Aus- 
tin (Texas) chapter which last year 
won the first silver trophy awarded 
by the U.S. Junior Chamber. 


* 


FUND-RAISING ACTIVITIES 
RETURNED TO TB ASSN. 


Fund-raising activities of the Los 
Angeles County Tuberculosis and 
Health Association, conducted since 
1939 by the Combined Christmas 
Seal Fund, were returned to the 
parent organization April 1. 

Organized to eliminate duplica- 
tion in the campaigns of the Los 
Angeles County Public Health As- 
sociation and the Los Angeles Tu- 
berculosis and Health Association, 
the fund had continued to operate 
after the two organizations were 
merged in 1944. 


* 
Last year millions of acres were 
turned over to drought, dust, flood, 


and erosion by man-caused forest 
fires—Federal Forestry Service 


TB Publicity Is a Year-Round Job 


Constant Flow of Information, Through Wise Use of Every 
Available Medium, Needed To "Tell the People" of Tuber- 
culosis Association Activities 


By KATHRYNE RADEBAUGH PEARCE 


HERE is nothing seasonal 
about tuberculosis control. It is 
just as vital a community problem 
in June as it is in December. 
“Does this story (or exhibit, or 
radio broadcast) tell what is being 
done to control tuberculosis?” may 
seem an obvious yardstick to apply 
to our efforts in publicizing tuber- 
culosis work. But if we use this 
yardstick conscientiously to inter- 
pret a developing program, we can 
maintain a rather even flow of in- 
formational publicity. 


Many Factors at Work 


Many factors outside of the 
tuberculosis association are func- 
tioning to put life and action into 
our accounts of tuberculosis work. 
The consolidation of newspapers, 
their critical analysis of “hand-out 
copy” on the basis of “reader in- 
terest polls,” the multiplicity of 
campaigns, modern advertising 
techniques—all of these are operat- 
ing to force a more streamlined in- 
terpretation of tuberculosis work. 

Gone are the days when the 
names of 30 suburban Christmas 
Seal chairmen rated a nice hunk of 
bold face type. And it’s a good 
thing. 

Local radio stations insist that 
organizations given free time on the 
air observe standard radio tech- 
niques. (They have to sell the spots 
preceding and following those well- 
intentioned but often dull “educa- 
tional” programs.) This, too, by 
increasing our listening audience, 
operates to our advantage. 

Granted that we have a real story 
to tell—the combined efforts of 
many people to control a disease 
which still is the greatest single 
threat to people in their productive 
years—how can we most effectively 
utilize the great variety of media 


there are in every community, to get 
that story to the people? 

Here are some of the ways: 

All of the members of the tuber- 
culosis association staff must be 
alerted to (1) sense the human in- 
terest in any tuberculosis activity 
and (2) develop items of publicity 
value in connection with their work. 

Staff members should watch for 
unusual publicity opportunities, 
such as the utilization of columns, 
ete. (Our local comic strip cartoon- 
ist had “Smorgy,” his lead charac- 
ter, participate in a community- 
wide chest X-ray survey. This story 
appeared in the strip daily for two 
weeks.) (Leigh Mitchell Hodges 
was guest columnist of “In This 
Corner,” Cedric Adams’ column in 
the Minneapolis Star.) 


Study Newspapers 

Study your newspaper for point- 
ers on trends of local reader in- 
terest. Tie your story to these 
trends and you will be popular with 
the editor. (The arrival of a tuber- 
culosis worker from Japan rated a 
page one, two-column picture at the 
time the AP story broke on the 
treaty with Japan.) 

Avoid set patterns in planning 
newspaper stories, magazine arti- 
cles, exhibits, etc., just as you avoid, 
routine ways of doing other associa- 
tion work. There is always a new 
angle. New angles are attention- 
catchers. (An X-ray technician put 
a sign: “Wanted: An Apartment by 
Your Technician” on the wall be- 
hind the X-ray screen, where the 
person being X-rayed would see it. 
Result: a good feature picture with 
a survey story.) 

Utilize neighborhood newspapers 
(weeklies) and “give-away” shop- 
ping papers. Never “write down” to 
your small newspaper. They, like 


the dailies, have a right to a local 
angle, a good feature picture. 

High school newspapers reach a 
group needing information about 
tuberculosis. Secure their assist- 
ance in publicizing school and com- 
munity surveys, etc. Invite staff 
members of school newspapers to 
tuberculosis association board meet- 
ings when the program is of in- 
terest to them. (These students 
were the most eager questioners 
when NTA President Dr. David 
T. Smith recently addressed our 
board. ) 


Make Use of Radio 

Seek spots on radio and TV shows 
with an established audience. Don’t 
be afraid of a good “plug” on a 
commercial show. 

Make full use of “The Constant 
Invader” series. (Three of our local 
stations carried the 13 broadcasts 
during the Seal Sale. It is now be- 
ing broadcast on three other sta- 
tions.) 

“Peddle” all transcribed pro- 
grams from station to station, using 
new platters, if necessary. 

Make radio audience building 
your responsibility to secure greater 
cooperation from the stations and, 
what is more important, more 
listeners. 

If given time for a “live” show, 
do a professional job of your radio 
or TV script-writing, and reduce 
station production problems to a 
minimum. They’ll ask you to come 
again. 

Plan your exhibits to fit the places 
where they will be shown. Choose 
places where large groups of peo- 
ple, preferably a changing groups, 


THE AUTHOR 


Mrs. Pearce is executive secretary of 
the Hennepin County (Minn.) Tuber- 
culosis Association and a past presi- 
dent of the National Conference of 
Tuberculosis Secretaries. For the past 
20 years, she has served on various 
committees of the NCTS and is at 
present chairman of the NCTS Ad- 
visory Committee on Rehabilitation. 
Her article is a contribution from the 
Advisory Committee on Public Rela- 
tions of the NCTS. 
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will see it. An exhibit in a bus ter- 
minal might start off with the line: 
“So You’re Going On a Trip—Have 
You Forgotten Anything?” and 
lead on to medical check-up, etc. 
Such exhibits won’t lead the life of 
a mole in a dark store room. 


News Letters, Ads 


A weekly news letter specifically 
directed to board members but also 
distributed to all agencies and in- 
dividuals mentioned in its brief 
items is a good device for keeping 
many informed of the association’s 


work and of the work of cooperating 
agencies. 

Make use of underwritten adver- 
tising in weekly newspapers. Volun- 
teers can do the job of securing 
sponsors. 

Give publicity to tuberculosis ac- 
tivities of other agencies — your 
sanatorium, health department, 
nursing services, etc. Any article 
in which the word “tuberculosis” 
appears publicizes the tuberculosis 
association. 

Have a publicity advisory com- 
mittee to help develop and revise 
educational materials. This com- 
mittee should represent the profes- 


sional staffs of various media. 
(Ours includes an advertising ex- 
ecutive, a newspaper cartoonist, a 
radio program producer, a religious 
organization publicist, a printer, 
and a reporter.) 

Interpretation of tuberculosis 
control is a year-around job which 
can be accomplished only through 
(1) the active participation of every 
member of the association’s staff 
and a staff of other agencies doing 
tuberculosis work, and (2) a con- 
stant search for new ways to pre- 
sent new and_ long-established 
tuberculosis work. 


PUBLICITY SCHEDULE 


Week of April 9, 1951* 


House Organs Assistance 
City Dailies Weeklies and to Radio TV Exhibits Films Talks Pamphlets 
Magasines Other Agencies 
Minneapolis Sui School Meeting with | KTIS and High Schools: | 4-H Clubs and | Dr. Russell H. | Schools: Tubercu- 
: Bulletin Nurses’ Assn. : 15-minute show Exhibit High Schools: | Frost: Wayzata | lin Test and Ready 
Two stories on | Feature on Glen Story — for School 


*Publicity this week (not prepared this week, or sent out this week) 


M A Board and 4-H 
o to Build- | PTA Groups: 
Medical Society Worsete Survey Letter 


A chart, such as that shown above, provides a quick view of how well the association is doing its publicity job. While 
stories do not always "break’’ on schedule, blank spots call attention to omissions 


Meet on Chronic Ills 
NTA represented by four at 


first National Conference on 
Chronic Diseases 


Four representatives of the Na- 
tional Tuberculosis Association 
were among the 200 delegates from 
46 health groups attending the first 
National Conference on Chronic 
. Disease held March 12-14 in Chi- 
cago. The meeting was sponsored by 
the National Commission on Chron- 
ic Illness, the U. S. Public Health 
Service, and the National Health 
Council. 

The NTA delegates were Dr. 
James E. Perkins, managing direc- 
tor; Dr. Floyd Feldmann, assistant 
to the managing director; James G. 
Stone, executive secretary, and 
Frank T. Jones, associate, Field 


Organization and Program, Indus- 
trial and Mass Radiography. 


Divided into working committees, 
delegates explored the practical as- 
pects of prevention and early de- 
tection of various chronic disease 
groups, including cancer, heart dis- 
ease, arthritis and rheumatism, 
neuromuscular disorders, diabetes, 
tuberculosis, syphilis, blindness, 
and deafness. Also considered, as 
factors in chronic disease, were mal- 
nutrition, occupational causes, emo- 
tional maladjustments, and heredi- 
ty. 

Deliberations of the various 
groups were based on summaries of 
current scientific information on the 
diseases under discussion prepared 
by more than 20 national organiza- 
tions. The summary on tuberculosis 
was prepared jointly by the Divi- 
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sion of Chronic Disease and Tuber- 
culosis of the Public Health Serv- 
ice and the NTA. It recommended 
the following measures for tuber- 
culosis prevention: Early case find- 
ing; isolation of known active 
cases; education of the public about 
the danger of tuberculosis, the 
method of spread, and the means to 
control it; public health supervision 
of patients; protection of workers 
against inhalation of silica dust; 
economic assistance to families of 
tuberculosis patients; betterment of 
living conditions and nutrition 
among lower income groups; facili- 
ties for rehabilitation and after 
care; elimination of tuberculosis in 
dairy cattle; BCG vaccination fer 
persons particularly exposed to in- 
fection. 


| 

| 

| 
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What Do X-Ray Surveys Teach? 


Mishawaka Project Reveals Desirable Changes in 
Public Knowledge About TB But Points Up Need For 
Further Study of Educational Problems 


By VIVIAN V. DRENCKHAHN* and EDWARD SIERKS** 


ASS X-ray surveys can change 
the knowledge and attitudes 
that people have about tuberculosis, 
but such surveys do not necessarily 
change knowledge about all, or even 
the majority of the important facts. 
The educational program must be 
precisely designed to teach the facts 
considered essential. This is one of 
the conclusions pointed up by recent 
analysis of data resulting from edu- 
cational research in connection with 
the 1947-1948 mass X-ray survey in 
Mishawaka, Indiana. 


Background of Study 

The Mishawaka Health Education 
Project was sponsored and financed 
by the Mishawaka Health Depart- 
ment, the Indiana State Board of 
Health, the U. S. Public Health 
Service, the St. Joseph County 
Tuberculosis League, the Indiana 
Tuberculosis Association, and the 
National Tuberculosis Association. 
Many persons, particularly from the 
sponsoring agencies, worked coop- 
eratively in developing the program. 
One of the main objectives of the 
project was to develop a research 
program concerned with determin- 
ing people’s knowledge, attitudes, 
and practices relating to tubercu- 
losis control. 

A kit describing in detail certain 
aspects of the Mishawaka study was 
recently published by the NTA. It 
contains several reprints as well as 
some original articles. The major 
articles were written by Doris 
Davenport, Mishawaka Health De- 
partment; Cyril J. Hoyt, University 


of Minnesota, and Andie L. Knutson - 


and Mayhew Derryberry, PHS. 
Many of the points made in the fol- 
lowing summary are taken from 
their presentations and from proj- 
ect materials prepared by Margaret 


*Director, Health Education, NTA 
**Consultant, Health Education, NTA 


Leonard, also of the PHS, and 
Vivian Drenckhahn, NTA. 

Mishawaka, a rather typical mid- 
western city of approximately 30,- 
000 inhabitants, has neither an es- 
pecially high nor low TB death rate. 

The major part of the X-ray sur- 
vey was conducted in 1947, when 60 
per cent of the 22,000 adult resi- 
dents were examined. A follow-up 
survey in 1948 reached an addi- 
tional 3 per cent. If the 12 per cent 
of the Mishawaka adults receiving 
chest X-rays elsewhere during 1947 
are included, figures show that a 
total of 75 per cent of Mishawakans 
15 years of age or over were 
X-rayed in the 18-month survey 
period. 

The educational campaign follow- 
ed the same basic pattern commonly 
used in mass X-ray surveys. 


Plan of Study 

Two public opinion polls, each 
consisting of some 33 questions re- 
flecting TB knowledge, attitudes, 
and practices, were conducted—one 
before the X-ray survey, the other 
after. The results of the first poll 
were used in planning the educa- 
tional program and the second in 
testing the resultant educational 
gains. 

A carefully selected sampling of 
397 persons representative of the 


adult population of the city was in- - 


terviewed prior to the 1947 survey. 
In the second poll, 417 persons were 
included in the sample to be inter- 
viewed. Volunteers, trained by the 
local health educator and a consul- 
tant experienced in conducting pub- 
lic opinion polls, served as inter- 
viewers. 


Knowledge About TB 

Many of the questions asked in 
the Mishawaka poll are similar to 
those asked in other studies of pub- 
lic knowledge about TB. The simi- 


larity of results in various com- 
munities is interesting and may be 
significant, although relatively few 
thorough studies have been made. 
For example, 70 per cent of the 
persons interviewed in Mishawaka 
believed that TB is contagious; 
other studies have reported per- 
centages varying from 70 to 84 per 
cent. In Mishawaka, 43 per cent 
knew that TB is not inherited; 
other studies have reported 30 to 42 
per cent. Forty-three per cent of 
Mishawakans knew that you can 
have TB without feeling sick; other 
studies have reported 34 to 46 per 
cent. 


Despite the similarity in answers 
shown above, a local worker cannot 
assume that the knowledge in a 
specific community or population 
group is similar. For example, al- 
though a study in Silver Springs, 
Md., by Claudia Galiher and Jeanne 
Wright of the Montgomery County 
(Md.) Tuberculosis Association 
showed that 95 per cent of the per- 
sons interviewed knew that TB can 
be cured, an NTA study in Denver, 
Colo., reported only 75 per cent 
knowing this vital fact. This varia- 
tion may call for different educa- 
tional emphases in the two com- 
munities. 


Careful Interpretation Needed 

The results of the Mishawaka 
poll warned that the results of pub- 
lic knowledge polls must be inter- 
preted with great care, because 
persons answering specific ques- 
tions correctly may lack complete 
understanding. For example, in 
Mishawaka, at least 14 per cent of 
the persons interviewed stated both 
that TB is contagious and that TB 
is hereditary. This discrepancy il- 
lustrates one of the reasons why 
health education pregrams must 
reach people as individuals; an edu- 
cator can correct misconceptions 
only when the learner shows those 
misconceptions in discussion or by 
his behavior. 


The educational program was 
successful in making statistically 
significant changes in the answers 
to two knowledge questions: (1) In 
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1947, 70 per cent believed that TB is 
catching; in 1948, 77 per cent knew 
this. (2) In 1947, 72 per cent knew 
that early TB often has no symp- 
toms; in 1948, this percentage had 
increased to 84. 

Willingness to accept an X-ray 
increased from 86 per cent in 1947 
to 94 per cent in 1948. In 1947, 57 
per cent of Mishawakans stated that 
they had had a chest X-ray at some 
time; the survey increased this per- 
centage to 85 by 1948. 

The above changes are desirable. 
The change in answers to a fifth 
question may be undesirable. The 
question reads, “If someone in your 
family would get tuberculosis, 
would you rather that people would 
not find out about it?” In 1947, 82 
per cent seemed not to mind if other 
people found out about the sickness 
... this percentage dropped to 74 in 
1948. A more exhaustive study on 


this topic might not support these 
data. Perhaps the question was 
poorly stated, but the possibility 
exists that the change was caused 
by the X-ray survey. 

Note that the answers which 
showed changes had specific empha- 
sis during the survey. Other 
answers, among them the relation 
of cure to climate, the importance 
of hospital treatment, and the dan- 
ger of a recovered patient spreading 
TB, showed no statistically signifi- 
cant changes. 

With the assistance of Clark Hor- 
ton, Dartmouth College, and others, 
two questionnaires on tuberculosis 
were prepared for use in educa- 
tional programs in Mishawaka and 
other communities. These are avail- 
able from the Supply Service of the 
NTA. 

Apparently there were important 
differences in the persons who came 


Indian Health Needs 


Association on American In- 
dian Affairs sets up national 
medical committee 


Formation of a national medical 
committee in the Association of 
American Indian Affairs, which will 
work for immediate improvement 
of health conditions in the Indian 
population, has been announced by 
Dr. Haven Emerson, honorary pres- 
ident. 


Will Coordinate Efforts 

The committee will coordinate 
the efforts of private citizens and 
organizations in securing increased 
government appropriations for the 
Indian Service, Dr. Emerson said, 
and will cooperate closely with the 
National Tuberculosis Association, 
the Health Information Founda- 
tion, and other national groups. 

Named to the new committee are 
Dr. Reginald Atwater, executive 
secretary, American Public Health 
Association, New York City; Dr. 
William C. Childress, Grasslands 
Hospital, Valhalla, N.Y.; Dr. Es- 
mond R. Long, Henry Phipps Insti- 
- tute, Philadelphia, Pa.; Dr. Ray- 


mond C. McKay, City Hospital, 
Cleveland, Ohio; Dr. Franklin Mur- 
phy, dean of the University of Kan- 
sas Medical School, Kansas City, 
and Dr. Edward S. Rogers, dean of 
the University of California School 
of Public Health, Berkeley. Dr. 
Emerson will serve as chairman. 

A vastly enlarged Congressional 
appropriation for the Indian Serv- 
ice is urgent, Dr. Emerson said. 
“Forty per cent of Indian hospital 
cases involve preventable or control- 
lable diseases and these conditions 
exist because long-standing Indian 
needs for medical care and public 
health protection are deferred by 
Federal budget makers year after 
year,” he stated. 

Charging that “political parsi- 
mony and bureaucratic neglect” are 
spreading death and disease among 
American Indians, Dr. Emerson 
said that the Indian tuberculosis 
death rate is five times that of the 
general population. Among the 
Navajos, he added, tuberculosis kills 
at almost ten times the rate in the 
general population, and in the Alas- 
kan Indians the death rate from 
tuberculosis is 14 times that of the 
general population. 
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for X-rays during the survey and 
those who did not. Those who did 
not obtain X-rays during the survey 
(or at any other time in their lives) 
seemed to have some of the follow- 
ing characteristics in comparison 
with the persons who did obtain 
X-rays: they had fewer years of 
formal education; they were older; 
a greater proportion were women; 
relatively more of the women were 
housewives; they knew less about 
tuberculosis; they had been in rela- 
tively greater contact with tuber- 
culous persons. 


The data on the differences in 
persons X-rayed and not X-rayed 
were too incomplete to result imme- 
diately in any suggestions for im- 
proving survey techniques, other 
than to show the importance of fur- 
ther study. At the same time, the 
complicated nature of the character- 
istics which suggested themselves 
points out the importance of care- 
ful community organization and 
wide participation in planning a 
mass survey. 


Need for Further Study 

This study has pointed out sev- 
eral important questions which fur- 
ther research should help to answer. 
For example: What are the differ- 
ences in knowledge and belief in 
various socio-economic groups? Do 
X-ray surveys have any effect on 
fear of tuberculosis; if there is 
an increase in fear, does it lead 
to wiser or less wise behavior about 
the disease? What are the factors 
differentiating the persons obtain- 
ing X-rays from those refusing? 
All these questions have practical 
implications and the answers will 
help us better to answer the ulti- 
mate one, “What are the best educa- 
tional techniques leading to tuber- 
culosis control?” 


Health education research is still 
in its infancy and although the tech- 
niques appear on the surface to be 
simple—their proper application re- 
quires specialized training and ex- 
perience over a period of years. 
Still, with careful planning, the de- 
velopment of this part of our pro- 
gram will help us reach our goal. 


THE PRESIDENTS’ COLUMN 


By ALTON S. POPE, M.D., President, NTA 


HILE the basic principles of 
tuberculosis control evolved 
some 50 years ago remain sound to- 
day, the subsequent decline in mor- 
tality, together with improved 
methods of diagnosis and treatment, 
call for over-all re-evaluation and 
re-adjustment of control methods. 
How marked a shift in the age 
and sex distribution of tuberculosis 
mortality has taken place during the 
past five decades is well brought out 
in the following diagrams of tu- 
berculosis death rates per 100,000 
population, according to age and 
sex: 


Death Rates from Tuberculosis by Age Groups 
US Registration Area 


9 29 34 39 44 49 54 59 64 69 74 ote 
Without attempting a detailed 

explanation of these changes, it is 

pertinent to point out how they af- 
fect control measures. Routine tu- 
berculin and X-ray surveys of grade 
school children are no longer the 
productive case-finding procedures 


they once were and have been dis- 
continued in most states. Children 
under 15 are generally omitted from 
community X-ray screening. On the 
other hand, rapidly-falling infection 
rates in some areas have increased 
the significance of the tuberculin 
test in differential diagnosis. 


Changing Needs 

The decline in the prevalence and 
the severity of tuberculosis in chil- 
dren has definitely reduced the 
needs for hospital beds for this age 
group, with the exception of the 
need for special facilities for chil- 
dren with tuberculous meningitis. 
These patients can be segregated 
with advantage in a few hospitals 
where they can receive the full bene- 
fits of antibiotics and chemotherapy 
and complete pediatric care. 


The present ratio of two to one in 
male deaths to female deaths has 
created a problem in accommoda- 
tions in some of our older hospitals. 
At the time these institutions were 
built there was a slight excess of 
deaths among females, and women 
were more willing than men to ac- 
cept hospital treatment. In the mod- 
ern type of tuberculosis hospital 
construction this change in the sex 
ratio is usually not a problem, but 
in the older hospitals it may result 
in serious waiting lists. ’ 


In case finding, these changes in 
age and sex distribution of tuber- 
culosis are of very practical impor- 
tance. Every physician knows how 
hard it is to get the older members 
to come in for examination when a 
case of tuberculosis is discovered in 
a family, yet they are by far the 
most frequent spreaders. Also, the 
higher proportion of older patients 
in our tuberculosis hospitals is re- 
sulting in a greater number of 
chronic cases who have received the 
maximum benefit from treatment 


and who after discharge continue to 
spread the infectien in their homes 
and communities. 


In short, tuberculosis is fast be- 
coming a disease of old men. In 
Massachusetts in 1949, 60 per cent 
of all tuberculosis deaths were of 
men 40 years or over. A screening 
process which does not reach this 
age-sex group is to a large extent 
ineffective. Only by individual ap- 
proach and education by workers 
who understand the social and eco- 
nomic problems of this group will 
it be possible to meet this problem. 


Case Supervision Weak 


In most parts of the country to- 
day case supervision in the home is 
the weakest link in the chain of 
tuberculosis control. Yet approxi- 
mately three-quarters of all patients 
with open disease are living at 
home. Some of these patients are 
under the care of private physi- 
cians, but how many receive pe- 
riodic X-ray and sputum examina- 
tions and guidance? It is easy to 
blame physicians for this situation, 
yet we know that the great majority 
of these patients are the responsibil- 
ity of local boards of health. 

Some 1,546 counties in the United 
States now have the services of 
health departments with full-time, 
trained personnel capable of giving 
adequate supervision to tuberculosis 
patients and their families, seeing 
that hospitalization is provided 
when needed, that all contacts are 
examined, that the patient and fam- 
ily are instructed in hygienic pre- 
cautions, that family assistance is 
provided on the basis of need, and 
that the patient is followed and 
guided in re-establishing himself 
after his return from the sanato- 
rium. 


The remaining local health de- 
partments, which serve approxi- 
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mately 40,000,000 people, have only 
part-time personnel, with little or 
no professional training. It is now 
recognized that the specialized serv- 
ices required in tuberculosis cannot 
be expected without well-trained 
personnel. Only in the local health 
unit with a full-time balanced staff 
can we hope to get the teamwork 
necessary for effective tuberculosis 
control. There is no stronger single 
argument for adequate local health 
units for the whole nation. 


Opportunity for Prevention 

From the standpoint of public 
health, the most significant thing 
about the continued decline in tu- 
berculosis mortality is the oppor- 
tunity it offers for effective preven- 
tion. As long as the disease was 
practically universal there was little 
chance for the segregation of 
sources of infection by hospitaliza- 
tion when they came to the atten- 
tion of the health authorities. With 
the great decline in prevalence and 
improved methods of case finding, 
it is now possible to locate a large 
proportion of the active cases in any 
given community. 

Antibiotic and chemotherapeutic 
measures, supplemented by collapse 
therapy and thoracic surgery as in- 
dicated, are rendering an increas- 
ing number of sanatorium patients 
sputum negative prior to discharge 
to their homes. Relapses can in 
many instances be averted by the 
discriminating use of rehabilitation 
and by adequate medical and nurs- 
ing supervision. 

In many parts of the country 
tuberculosis has reached a level 
where it is now possible to identify 
the great majority of those with 
open disease. If such localities have 
modern case-finding facilities, suffi- 
cient tuberculosis hospital beds, and 
the public health organization neces- 
sary for family instruction and case 
supervision, there is no reason why 
preventive medicine cannot make 
the control of tuberculosis a reality 
and, barring major catastrophes, its 
eradication a possibility. 


Public Health Gains 


Public Health Service reports 
advances of past year in 1950 
annual report 


Important advances on the health 
front in the United States during 
the past year are recounted in the 
1950 annual report of the Public 
Health Service, made public in 
April by Federal Administrator 
Oscar R. Ewing. 

Gains are reported by Surgeon 
General Leonard A. Scheele in med- 
ical and related sciences, in health 
resources, and in state and local 
health services. 

In the field of medical and allied 
research, the PHS made 1,557 
grants totaling $14,405,000 in 1950, 
compared with 1,091 grants totaling 
$10,800,000 in 1949. These grants 
were for specific research projects. 
In addition, $12,000,000 was ad- 
vanced for the construction of new 
laboratory facilities for the study 
of cancer and heart disease. 


State TB Grants 

In the tuberculosis control field, 
the report says that $6,800,000 was 
granted to the states for the expan- 
sion and strengthening of tubercu- 
losis services. In addition, the 
agency provided direct services to 
state and local health departments, 
cooperated with tuberculosis asso- 
ciations and other agencies, and 
carried out numerous research proj- 
ects having to do with the preven- 
tion, detection, and treatment of 
the disease. 

Good progress was made during 
the year in meeting the country’s 


needs for hospitals and health cen- 
ters, the report states. By the end 
of June, 1950, a total of 1,300 hos- 
pitals and health centers were being 
added to the health resources. 
Thirty-seven of the projects are tu- 
berculosis facilities. 


Training Programs 

To help solve the problem of 
shortages of trained personnel in 
the fields of research, medicine, and 
public health, the PHS is carrying 
on various training programs—re- 
search fellowships, traineeships, 
special grants to medical and dental 
schools, grants to the states, field 
training at the PHS Communicable 
Disease Center, internships and res- 
idencies at PHS hospitals, and spe- 
cial training grants to professional 
societies. 

Listed among the many activities 
carried on during the year are stud- 
ies relating to health personnel in 
the defense program, medical and 
hospital service costs, nursing re- 
sources, and engineering resources. 

The PHS continued to aid other 
federal agencies in their medical 
programs; helped state and local 
health departments and voluntary 
groups in health education; assisted 
in setting up three chronic disease 
centers; and, in cooperation with 
several local health departments, 
conducted demonstrations of multi- 
ple screening for chronic diseases. 
The agency continued to assist in 
setting up public health programs 
in foreign countries and to serve on 
committees of the World Health 
Organization of the United Nations. 


EMERGENCY AID GIVEN 


Special allocations of steel, cop- 
per, and aluminum have been made 
for the month of June by the De- 
fense Production Administration as 
emergency assistance to meet the 
most urgent needs in hospital and 
school construction, Federal Se- 
curity Administrator Oscar R. 
Ewing has announced. This is the 
first time that special allocations 
have been made for these programs. 
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X-RAYS FOR ENGAGED 


Free chest X-rays are available 
to engaged couples in Somerset 
County (N.J.) during 1951 through 
a plan developed by the Somerset 
County Tuberculosis and Health 
Association. The plan, approved by 
the county medical society, provides 
that bridal couples going to their 
doctors for the legally required 
blood test may be referred to the 
association for chest X-rays. 


NTA TO HOLD TRAINING 
COURSE IN SEPTEMBER 

The 1951 General Training 
Course for new professional work- 
ers will be held by the National 
Tuberculosis Association Sept. 4-29 
at Roycroft Inn, East Aurora, N.Y. 

Designed to acquaint new work- 
ers with basic concepts and tech- 
niques of voluntary TB association 
work, the course is open to staff 
members of state and local associa- 
tions with one to ten months ex- 
perience and to college graduates 
seeking careers in the TB field. 

The curriculum for the four-week 
orientation course includes history 
of the TB control movement, na- 
ture and treatment of TB, princi- 
ples and methods of community or- 
ganization, health education, case 
finding, statistics, Christmas Seal 
Sale, public relations, rehabilita- 
tion, and public health nursing. It 
also includes medical research, vet- 
erans services, program develop- 
ment and budget preparation, ac- 
counting for funds, business man- 
agement, personnel practices, and 
expanded activity in broad areas of 
public health work. Field trips are 
also planned. 

State and local associations may 
anticipate their personnel needs and 
' utilize the training program as a 
recruitment source. Applications 
should be forwarded through state 
association offices and are due in 
the NTA Personnel and Training 
Service office not later than July 30. 


* 
SCHOOL STAFFS X-RAYED 


X-ray programs for teachers and 
other school employees are under- 
way in Massachusetts as the result 
of a law passed by the General 
Court last year making tuberculosis 
examinations mandatory for this 
group. According to the Massachu- 
setts Tuberculosis and Health 
League, a recent ruling by the At- 
torney General has caused the State 
Department of Public Health to 
announce that it will accept a pri- 
vate radiologist’s X-ray film and his 
interpretation for purposes of cer- 
tification. 


PENNSYLVANIA OFFERS 
REHAB SCHOLARSHIPS 
To help offset a major obstacle 
in the development of rehabilitation 
services—lack of personnel—the 
Joint Rehabilitation Fund of Penn- 
sylvania Tuberculosis Organiza- 
tions is offering two scholarships 
for 1951-1952 at the Philadelphia 
School of Occupational Therapy, 
according to the Pennsylvania Tu- 

berculosis and Health Society. 
The scholarship plan was devel- 
oped by the fund in cooperation 


with the school, and provides for 


tuition grants up to $825 for 18 
months, which are available to col- 
lege graduates as well as School of 
Occupational Therapy students. 

The fund was established in 1948 
by the society and the Pennsylvania 
Conference of Tuberculosis Secre- 
taries to provide financial aid in 
the development of rehabilitation 
services throughout the state. It is 
made up of voluntary contributions 
from all the local tuberculosis asso- 
ciations in the state and is admin- 
istered by a budget committee rep- 
resentative of the state society, the 
control. Several demonstration 
conference, and the state bureaus 
of rehabilitation and tuberculosis 
projects are being financed through 
the use of these funds. 


+ 
NEW SERVICE OFFERED 


BY PUBLICITY COUNCIL 


A new service to aid health, so- 
cial, and recreation workers in the 
selection and purchase of printed 
materials has been inaugurated by 
the National Publicity Council for 
Health and Welfare Services. 

Under the NPC program, new 
publications from a wide variety of 
sources are screened for their use- 
fulness, and suitable publications 
are listed and described in an- 
nouncements sent periodically with- 
out charge to interested agencies 
and individuals. 

The announcements, called “NPC 
Recommends,” and order blanks 
may be obtained by writing the 
National Publicity Council, 257 
Fourth Avenue, New York 10, N.Y. 


EDUCATORS PLAN WAYS 
TO MEET EMERGENCY 


One hundred and fifty leaders in 
health, education, and recreation, 
meeting in conference at Washing- 
ton, D.C., March 19-21, agreed that 
teachers should be prepared to ac- 
cept a wider role in health services 
during the national emergency “in 
the light of possible limited avail- 
ability of specialized health person- 
nel.” 

The conference was called by the 
American Association for Health, 
Physical Education, and Recreation 
and the Office of Education, Federal 
Security Agency, to mobilize re- 
sources in physical and health edu- 
cation and recreation and to develop 
guides for state and local planning 
of school-college-community pro- 
grams. 

Among recommendations accept- 
ed by the conference was one calling 
for medical and dental examinations 
for all children before entering 
school, during the intermediate 
grades, in early adolescence and 
again before leaving school, with 
first and second priority given to 
the entrance examination and the 
one in early adolescence, respec- 
tively. 

Another recommendation was 
that teachers, custodians, and other 
school personnel have health ex- 
aminations, including chest X-rays, 
previous to employment and peri- 
odically thereafter. 


* 


IDAHO ALLOCATES FUNDS 
FOR STATE TB HOSPITAL 

An appropriation of $811,720 has 
been made by the 1951 Idaho legis- 
lature for maintenance and opera- 
tion of the State Tuberculosis Hos- 
pital at Gooding for the next two 
years, according to the Idaho 
Tuberculosis Association. 

An additional amount of $40,000 
was allocated from the permanent 
building fund to remodel a former 
college building as housing facili- 
ties for employees and _ student 
nurses. This will release rooms in 
the present hospital for patients. 
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PEOPLE 


Miss Clyde Foust has been elected 
president of the Colbert County 
(Ala.) Tuberculosis Association. 
Other officers are Mrs. Clay Frazier, 
vice president; Mrs. Nell Neyman, 
secretary, and Miss Mary Sherrod, 
treasurer. 


Dr. Emil Bogen was elected presi- 
dent of the California Tuberculosis 
and Health Association at the asso- 
ciation’s annual meeting in April. 
Other new presidents of California 
state tuberculosis organizations are 
Dr. Joseph L. Robinson, California 
Trudeau Society, and John D. Mc- 
Carthy, California Conference of 
Tuberculosis Secretaries. 

Dr. Bogen was also named recip- 
ient of the association’s California 
Medal. Dr. William H. Oatway, Jr., 
received the California Trudeau 


- Award, and Dr. Robert H. Gans, 


the Higby Award. 


Dr. Paul A. Quaintance is the 
new president of the Los Angeles 
County (Calif.) Tuberculosis and 
Health Association. Other new offi- 
cers are Mrs. H. Erwin Whipple and 
Dr. Joseph L. Robinson, vice presi- 
dents; Kenneth A. Hartzell, secre- 


tary, and Kenneth B. Wilson, treas- . 


urer. 


Dr. Fred R. Harper has been 
named president of the Denver 
(Colo.) Tuberculosis Society. Other 
new officers are Dr. Dumont Clark, 
first vice president, and R. H. Shep- 
ler, second vice president. Louis 
Liswood, treasurer, and Mrs. Alfred 
R. Masten, secretary, were re- 
elected. 


Frank S. Stafford, president-elect 
of the American Association for 
Health, Physical Education, and 
Recreation, was killed in an automo- 
bile accident in April. A specialist 
in health, physical education, and 


athletics, U. S. Office of Education, 


Mr. Stafford had worked closely 


with the National Tuberculosis 
Association in various health edu- 
cation activities. 


Dr. E. M. Conrad is the new 
president of the Madison County 
(Ind.) Tuberculosis Association. 
Serving with Dr. Conrad are Mrs. 
Ella B. Kehrer, honorary president; 
James R. Day and Mrs. C. O. Staf- 
ford, vice presidents; Mrs. Norman 
Beck, secretary, and J. Howard 
Walker, treasurer. 


Dr. James R. Johnson has been 
elected president of the Putnam 
County (Ind.) Tuberculosis Associ- 
ation. Other new officers are Mrs. 
Gray Potter, Mrs. O. A. Shepard, 
and Dr. Anne Nichols, vice presi- 
dents; Miss Helen Black, treasurer, 
and Miss Elizabeth Ward, recording 
secretary. 


Judge Sidney Gelb is the new 
president of the Knox County 
(Ind.) Tuberculosis Association. 
Other new officers are Oris H. 
Wright, vice president, and A. V. 
VonBehren, treasurer. 


Mrs. Hugh Gutteridge has suc- 
ceeded Mrs. Kathryn Western as 
executive secretary of the Knox 
County (Ind.) Tuberculosis Associ- 
ation. 


Mrs. Margaret Hinderman has 
joined the field staff of the Iowa 
Tuberculosis and Health Associ- 
ation. She will serve a five-county 
area including Des Moines, Louisa, 
Lee, Muscatine, and Van Buren. 


Dr. Ralph I. Canuteson is the new 
president of the Kansas Tubercu- 
losis and Health Association. Other 
new officers are Dr. Thomas R. Hood 
and J. Ralph Wells, Ph.D., vice 
presidents. Herbert A. Binger was 
re-elected treasurer. 


Dr. Ezra A. Wolff, president of 
the Queensboro Tuberculosis and 
Health Association, is the new 
chairman for the Council of Tuber- 
culosis and Health Associations of 
Greater New York, the coordinating 
body for city-wide health programs 
conducted by the county associa- 


[96] THE NTA BULLETIN FOR JUNE, 1951 


tions. Serving with Dr. Wolff are 
Everett M. Clark, president, Brook- 
lyn Tuberculosis and Health Associ- 
ation, vice chairman, and Charles A. 
Freck, executive director, Queens- 
boro Tuberculosis and Health As- 
sociation, secretary. 


Miss Edna Prince, a graduate of 
Tampa University and a National 
Tuberculosis Association trainee, 
has joined the staff of the Florida 
Tuberculosis and Health Associa- 
tion as a field secretary. 


M. J. Plishner, chief, Veterans 
Services, National Tuberculosis As- 
sociation, has been elected to the 
board of directors of the Social 
Legislation Information Service, 
succeeding F. D. Hopkins, executive 
secretary, NTA, who retired this 
spring. The service, founded in 
1944 to meet the needs of organiza- 
tions for up-to-date information on 
federal social legislation, provides 
frequent bulletins on developments 
in Washington. 


Major General Joseph W. Byron, 
president of the Washington County 
(Md.) Public Health Association, 
died April 14. He was the retired 
director of the Army Special Serv- 
ices Division, serving as head of the 
Army post exchange system during 
World War II. 


Dr. Robert H. Browning has been 
named medical director of the Ohio 
Tuberculosis Hospital at the new 
Ohio State University Medical Cen- 
ter, Columbus. He was formerly 
at Oberlin College, Oberlin, Ohio, 
where he was director of Allen Hos- 
pital and director of college health 
services. 


Mrs. Doyle Sullivan will succeed 
Miss Lois Ann Miller as executive 
secretary of the Okmulgee and 
Okfuskee Counties (Okia.) Tuber- 
culosis Association. 


Dr. Edith M. Bonnet, a member 
of the board of directors of the 
Bexar County (Texas) Tubercu- 
losis Association for more than 15 
years, was recently named president 
of the association. 
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